ing at a genital site due to sexual activity. The sex bias shown by HSV-1 is, however, unexplained, and although it has been noted by other workers,' 2 3 7no satisfactory explanation has, to our knowledge, been offered. Sexual habits vary greatly, so it seems unlikely that this consistent disparity could be due to the more frequent practice of cunnilingus relative to fellatio. The risk of autoinfection may be higher in females, for anatomical reasons, but this is not a commonly reported complication of symptomatic primary herpes infection, and, again, seems an unlikely explanation.
Whatever the causes of such observations, it is important to monitor the incidence of HSV-1 genital infection; it has a 14-55% recurrence risk, in contrast to a risk of 60-80% for HSV-2: furthermore, any recurrences are fewer, symptomatically less severe and usually temporary." If HSV-1 is now the main cause ofgenital herpes in young women, this has important prognostic implications for counsell- 
